.

2006 LIMITED LIABILITY COMPANY : HYE

D
GOBRET .R OF STATE
REINSTATEMENT LivISiCN OF CORPORATIONS

DOCUMENT # L05000040834
1. Entity Name 06 Nr]‘l! ‘"? PH h: LIU
MAKO INVESTMENTS, L.L.C.
Principal Place of Business Mailing Addrass
12 SOUTH PINE CIRCLE 12 SOQUTH PINE CIRCLE
BELLEAIR, FL 33756 BELLEAIR, FL 33756
R s s LT LR A
Suite, Apt, #, etc. Suite, Apt. #, atc. 10252006  REIN-LLC CR2E101 {11/05)
City & State City & State 4. FEI Number Applied For
20-2765391 Not Agplicable
Zip Country 2ip Country o . 5.00 Additional
5. Certificate of Status Desired O ?ee Required onal
6. Narne and Address of Current Raglatered Agent 7. Name and Addross of New Reglstered Agent

Namsg

MCCORD, MICHAEL

12 SOUTH PINE CIRCLE Street Address (P.Q. Box Numbar is Not Acceptable)
BELLEAIR, FL 23756

City FL I Zip Code

8. The abave named entity subrnits this statement for the puwpose of changing its registered office or registered agent. of both, in tha State of Florida. | am tamiliar with, and accept
the obligations ol registared agent.

SIGNATURE
ture, typed or printed nama of registerad agen and title if apphcable. {HOTE: Reglatered Agent slgnature requirad whan reinstiting) DATE
FILE NOWII FEE I8 $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TALE MGRM O petete T3 —r v e (2 Aadition
v MCCORD, MICHAEL e LI [’-«']—-"“', R A3
STREET ADORESS | 12 SOUTH PINE CIRCLE STREET ADDRESS 11 TR0 056000 150,100
CITY-ST-2P BELLEAIR, FL. 33756 Cily-ST-2IP
TLE MGRM 0 Delete T [Jchange [ Addition
NAME BOWGREN, ANNE NAME
SREET ADDRESS | 12 SOUTH PINE CIRCLE STREET ADDRESS
CY-S1-2P BELLEAIR, FL 33756 CITY-ST- 2P
TME 7 Detete TITLE 3 change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY -ST-2P CITY-51-7P
ML O Detete TE [ change [ Agdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Y -ST- 2P CITY-ST-20P
TME O oelete T (I crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
LY -ST-2IP CITY-§1-2P
TITLE [ pelete e [ Addition
NAME
“BEMSTATEMENT 5000
CIrY-ST-2IP CITM
1

. ) hereby certify that the information supplied with this !llmg does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal affect as il made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to exacute this report as required by Chapter 608, Florida Stajutes.

SIGNATURE: N@@Q v /1 /06

SIGNATURE AND TYPED OR PRINTED NANE OF S)ANING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REFRESENTATIVE Daie Daytirry Phone ¥




